 APPLICATION FOR PERMIT  # Permit : [ O3/ m\\ ..

\\ BAYFIELD COUNTY, WISCONSIN
- Nﬁ\\ | Date: Q.‘ Nm,a O
M\ Date Stamp {Received) Amount Paid: . ,Mmm
s lenl87

Refund;

INSTRUCTIONS: No permits wilt be issued until all fees are paid. .ﬂ/u
Checks are made payable to: Bayfield County Zoning Repartment.
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN IS5UED TO APPLICANT,

OA. T OTHER

Os:._m_..m 2m3mu . mh ?._m___:w >nE_.mmm. Dﬁﬁmnmﬂmxm_u“ Telephone:
s i 3
SWG«JQ&_\N&&.: @Mut Same
Sddress of Property: . Cley/5tate/Zip: n.mw_m _Mnm_wm. , MNN.VN
mﬁmm nwr%mu \wnnmﬁﬁ» F?mﬁm\@ Trow) Rivev DWM sS4 59
Contractor: Contractor Phone: Plumber: Plumber Phone:
Self
Authorized Agent: (Ferson Signing Application on behalf of Ownerl(s)) Agent Phone: Agent Mailing Address [include City/State/Zip): Written Authorization ]
Attached
0 Yes [ No
I./R Tax |G (4-5 digits} Recorded Deed {i.€. # assigned by Register of Deeds)
. tegal Descrintion: (Use Tax Statement ! o b
m.\\.w ) w w AN va Document #¥5 1 OB | mm «JAA:W ﬂm
o Gov't Lot Lot{s) CSM Vol & Page Lot(s) No. Block{s} No. | Suhdivision:
AN :
= - d. f: Lot Si A
-y F . : awn o ot Size creage
A Settion ow\ m N , Township MN. N, Range Q\N w @
va\wm w ) Ve

“1Is PropertyfLand within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? ¥ yas-—-tontinue —P feet Floodplain Zone? Present?
73 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dVYes L Yas
i yes—continue —# L &7 feet K No EZQ
and/or basemen Water
7] Mew Construction 7 1-Story J Seasonal O Municipal/City i1 City
0 Addition/Alteration | J 1-Story+Lloft | J YearRound | O 2 O {Mew) Sanitary Specify Type: _____ | pAWell
T Conversion 0 2-Story | 03 [J Sanitary (Exists) Specify Type: C
T Relocate {existing bldg) 0 Basement | [J Privy (Pit} or | Vaulted (min 200 gallan)
] Run a Business on [l Mo Basermnent 7 Nene O Portable {w/service contract)
Property O Foundation 0 Compost Toilet .
0 | 0 None Con ven T ensg | Uﬂ%.& Ly
Existing Structurer (if perm lied forisirelevant toit) Length: Width: Meight:
propased Construction:”. o Length: 2 (s Width: 2 Y Height: /O
v«ovummnm mﬂan_,m ; ..m.ncm._._..m..
‘Footage
a Principal mﬂ.cnﬁcﬂm {first structure on property) { )
a Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
RBGg e ldseanke with a Porch { X )
with (2"} Porch { X )
,,WCK 1 5 Nm.m with a Deck { X ]
with 2"} Deck { X y
Cdrsgieidrhlia with Attached Garage ( X }
0 | Bunkhouse w/ (] sanitary, or O sleeping guarters, or [ cooking & food prep facilitias) | ( X )
[0 | Mohile Home (manufactured date) { X )
_ o 0 | Addition/Alteration {specify) { X }
-/ Municipal Use “t | Accessory Buiiding  (specify) T { X }
D Accessory Building Addition/Alteration (specify) / { ~r A } '
Pele Shed ) , ] 1
R NsxiarYgB explain) S Fova co (24 X 3L 1 | Yol
'O | condttional Use: {explain) {/ { X ) T
G Other: (explain} { X )

FARURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application (including any accompanying infarmation) has been examined by me {us} and to the best of my {aur) knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we}

am {are} responsibie for the detail and accuracy of all information | [we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept fiability which
may be a result of Bayfield County relying on this information 1 {we} am {are) providing in or with this gpplication. | {we) cansent to county officials charged with administering county ordinances to have access to the

Lo above described property abgny reasonable time for the pyrpose of in: .
\\ 6-7-17
o Owner(sh Date

cm ﬂrmﬂm are gm_www e Owners :wﬂmm on %m Dead >= Owners must sign or letter(s) of authorization must accompany this application)
Date

¥ .f._ﬁ:o:umnm bmm: ”
: {if <oa mm,m m_mﬂ_;m on vmrm_ﬁn of the oium_, {s)a *mﬂm« of atithotization must accompany this application}

\“:\fnl N\QM&\ \%ﬁ\ <;0§L %t?\ ﬁ%ﬁVE»%

Copy of Tax Siatement
_m <o_._ qmnm:mf_ ucﬂn:mmmn the property send your Recorded Deed

: .bmn_.mmm ﬂo :m m:...;




g tory

Show lLocation of: Proposed Construction

1

{2} Show / Indicate: MNorth {N) on Plot Plan

(3) Show Location of (*): {*) Driveway-and (*} Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5} Show: %) Well {(W); (*) Septic Tank (ST); (*) Drain Field {DF); (*)
(6) Show any {*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7} Show any {*): {*) Wetlands; or {*) Slopes over 20% \/\

Halding Tank (HT) and/or (*) Privy (P)

M

Kﬁ»ﬁ@. @

(N

Please complete {1} ~ [7] above (prior to continuing)

{8) Setbacks: (measured to the closest point)
gmmm:q.m.am:n

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) s 0O Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line Feet
Sethack from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property { IYes [1No
Setback from the East Lot Line Feet Elevation of Flocdplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well R Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet
Brier to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measurad must be visihle from one previously surveyed corner to the
other previously surveyed corner ar marked by a licensed surveyor at the owner's expenss.
Prior ta the placemant or construction of a struciure more than ter (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must he visible from
one previously surveyed corner 10 the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner in 500 fest of the proposad sie of the structure, ar must be
markad by a licensed surveyar at the owner's expensze.

(%)

Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy {P), and Well (W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms:

Issuance Information (County Use Oniy}

Sanitary Date: |

Permit Denied (Date): Reason for Denial:

Permit Date:

5097 T

Is nMwnM.M”mmwamwﬂwmﬁﬂﬂﬂﬂ m«M” Mw mmmﬂwm wm%oé Lot(s}) o .._s_mmm on mmgc Affidavit Required '/ 1 Yes
- ) e useE/LONtgUOLS Lotls ! ”_.,.‘__mmmﬁ_oﬂ.bﬁmn:m.a ; Affidavit Attached -| O Yes
1§ Structure Non-Confarming | [J Yes WA o PRSI D
Grant Variance {B.O.AL) . . f ) “.vﬂmsow_m_{. mﬂm:ﬂma _u< Variance Am
I Yes MNo S Casedr o T Yes: Em? nmmw#

{
Was Parcel Legally Created

<<mﬂm _u_,ovm-ﬁ\ mem mmn_.mmmsﬁma c< oEsm_.
Was Propoesed Building Site Delineated : ;

Was’ _u_dvm_\é m:_.<m<mn_

Inspection Record:

q&ﬁ) w

..No:_:m District

m_Am m_mm&rnw:o:

N\ew

ﬁﬂw \ xﬁ

mosn_:oim“ AosS noBB_ﬁmm or wOm& no:g&ogm >$mn:m% i <mm TN d)

fu an

Signature of Inspector:

Held For Affidavit: Hold For Fees:

Hold mohawm\b‘.\v

Hoid For Sanitary:

Date Qq bﬁnﬂ [ . X
b~ zva ()
‘

® October 2016




ity, Village, State or Federal
ts May Also Be Required
After-the-Fact

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0214 Issued To: Michael & Leslie Anderson

NS
Location. NE % of SE % Section 5 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot Block Subdivision CSM#

For; Residential Accessory Structure: [ 1- Story; Pole Shed (24’ x 36’) = 864 sq. ft. ]
(Disclaimer): - Any future expansions or development would require additional permittirig.

Condition(s): Building shall not be used for habitation or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 15, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.



